INTRODUCTION
Technological and scientific knowledge advances enabled great change on neonatal care, contributing to premature newborns (NB), until then considered unviable, become the main clients assisted in Neonatal Intensive Care Units (NICU). 1 Currently, it's estimated the birth of about 15 million premature babies in the world. 2 In Brazil, according to data from Ministry of Health, in the year of 2015, 10.8% of births were premature NB. In this same period, in the state of Rio Grande do Sul, premature births represented 11.4% of the total births. 3 Premature NB is extremely vulnerable to the innumerous clinical aspects and because of this, frequently, needs intensive care. Hospitalization of a child in NICU is a stressing experience for parents and, when associated with prematurity, the level of stress tends to be bigger. This is due to, probably, the possibilities of him not survive and the risk of complications long term. 4 There are aspects that can unveil stress in parents in NICU, once the NB is surrounded of unknown sounds, constant lights e a great number of people in this environment; and he/she also needs painful procedures. 5 Beyond that, the parents find themselves with a small and fragile baby, a very different image of the expectations during pregnancy in which they idealized a big and healthy child. 5 The stress experienced in the NICU can result on the emergence of a depressive state, anxiety disorders, fatigue, and sleeping disorders, that can follow parents even after hospital discharge, compromising the promotion of bond between parents and children and the newborn development. 6 A study evidenced that social, behavioral and functional development of the pre-term is influenced by parents' stress and maternal depressive symptoms. 7 With the aim to identify and assist on facing situations that unveil stress in parents in NICU and, this way, to favor the construction of bond between parents and children is what Souza 8 translated, adapted and validated, in 2009, a Parental Stress Scale: Neonatal Intensive Care Unit (PSS: NICU) to Brazilian population. She used as the base the Miles, Funk and Carlson 9 version that was created in the English language in 1993, with the aim to evaluate stress experienced by parents of NB in neonatal intensive care.
This way, considering negative repercussions of a child hospitalization in NICU about establishing a bond, parents' physical and mental health, and NB's development afterward, this study is justified to identify stressors of parents present in NICU, so that, later, strategies can be implemented by health professionals to minimize them. Still, from a search in national and international literature, it was identified the incipience of studies in the Brazilian scenery that used PSS: NICU as an instrument to identify these stressors.
Against the foregoing, we questioned: what's the level of stress of parents and situations considered more stressing for them in a Neonatal Intensive Care Unit? From this question, this study aims: to identify the level of stress and stressing situations for parents of newborns admitted in a Neonatal Intensive Care Unit.
METHOD
Descriptive study with a quantitative approach developed in the NICU of a public hospital of the central region of Rio Grande do Sul. The NICU has 23 beds, ten reserved for high-risk NB, eight for intermediary risk and five for kangaroo care.
Parents (father and/or mother) of hospitalized NB in the NICU participated in the study. Inclusion criteria were the father/mother must have visited his/her child at least three times between data collection and the NB must have to be hospitalized in the NICU for at least five days. As exclusion criteria included father/mother of NB who were admitted directly to kangaroo unit.
Data were collected between January and August of 2017 by this article's first author, assisted by a trained nursing student (fifth author), that had a scholarship for scientific initiation in the referred period. We used an instrument for characterizing the participants, divided into two blocks -Block A -Sociodemographic profile of the father/mother and Block B -newborn's clinical profile -and PSS: NICU translated and validated to Brazilian population. 8 Block A -Socio-demographic profile of the father/mother was composed by the variables: date of birth, sex, marital status, number of children, previous experience with an admission of a child in NICU, race/color of skin, schooling, occupation, religion and place of residence. To characterize income and basic sanitation conditions, we used a questionnaire from the Brazilian Association of Research Companies -ABEP. Block B -Newborn's clinical profile was constituted by the variables: date of birth, hospitalization unit, days of hospitalization, genre, birth weight, delivery, birth intercurrences, Apgar of the 1 st and 5 th minute, reason to hospitalization, breathing, intravenous and nutritional therapeutic, phototherapy use, congenital malformation, previous surgical procedure, sedation use, drain, special coverage and vesicle catheter.
PSS: NICU has 26 items, distributed in three subscales that measure the stress of parents relating with sounds and images, appearance and behavior of the baby and alteration of the role of father/mother. In a scale type Likert, with a score between 1 and 5, parents must indicate how stressing was the experience described in each item. Score "1" refers to not stressing, "2" to little stressing, "3" to moderately stressing, "4" to very stressing and "5" to extremely stressing. There is still the possibility of parents to answer "NA" to "it does not apply" if they did not go through the described experience.
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Initially, mediated by an interview done with the father/mother we filled Block A -Socio-demographic profile of the father/mother. Subsequently, PSS: NICU was delivered and filled by the father/ mother. In general, this fill happened at an average time of ten minutes. We highlight the scale was applied as an interview to non-alphabetized parents and to those who had some kind of visual limitation. As for block B -Newborn's clinical profile, we filled it with the medical records data obtained with the nursing staff.
Independent double typing of data was developed in the software Epi-info ® (version 7.2.1). After verifying and correcting typing inconsistencies, the data were analyzed in the statistical program R (version 3.4.2). 10 To descriptive analysis, we used central and dispersion tendency measures and absolute and relative frequencies. PSS: NICU answers were analyzed according to the level of stress occurrence (Metric 1) that evaluates the stress level experienced in relation to other situations cited in the items. The denominator to obtain the average of each subscale is the number of items experienced by parents.
PSS: NICU reliability analysis was developed through Alpha Cronbach coefficient. We found 0. 
RESULTS

Characterization of Participants
204 parents of NB admitted to the NICU participated in the study. These were in its majority, female (N=127; 62.3%), with an average of age 28.5 years old (DP=7.6). They lived in a stable unit or with a partner (N=137; 67.2%), they had one child (N=93; 45.6%), they white (N=125; 61.3%) and Catholic (N=72; 35.3%). We highlight that 12 parents were less than 18 years old in the moment of the data collection.
They have completed high school (N=57; 27.9%), followed by incomplete elementary school (N=51; 25%). They belonged to the socio-economical extracts C2 (N=48; 23.5%) and D-E (N=48; 23.5%), which corresponds to an estimative of family income of R$ 1,446,24 and R$ 639,78, respectively. Most of the parents resided in the city of the study (N=110; 53.9%) and did not have any experience with the hospitalization of a child (N=176; 86.3%).
Evaluation of stress levels of parents
On Table 1 we describe averages obtained from answers of the items in the subscale PSS: NICU.
It was evidenced that the subscale that presented the lowest levels of stress was "Sounds and Images", with an average of 2.26. Average answers to the items of this subscale varied from 1.46 to 3.44 and situations pointed by parents as the most stressing ones were "To see a machine to breathe for your baby" (average=3.44) and "A sudden noise from monitors' alarms" (average=2.58). In the subscale "Baby's appearance and behavior" (average=2.83), averages varied from 1.57 to 3.53, being the most stressing items "When my baby seemed to be experiencing pain" (average=3.53) and "When my baby seemed sad" (average=3.45) ( Table 1) .
The subscale that presented the biggest level of stress was the "Alteration of the role of Mother/Father", with an average of 3.49. In this subscale, averages varied from 3.08 to 4.00 and items that presented the highest stress scores were "Being apart from my baby" (average=4.00) and "Feeling helpless and incapable of protecting my baby from pain and from painful procedures" (average=3.78), both considered very stressing. We obtained an average of 2.86 on the whole scale, considered moderately stressing (Table 1) .
DISCUSSION
Parents of this study considered the subscale "Alteration in the Role of Mother/Father" as the most stressing (average=3.49), corroborating with studies developed in the United States 6 (average=3.25), Spain 11 (average=3.14) and Australia
(average=3.47).
Superior stress levels were found in studies in Paraná 13 and São Paulo, 8 with averages 4.3 and 3.7, respectively. The fact of the study developed in Paraná 13 has found levels of stress very superior of this study and other, can be explained for it to be developed only with mothers. Which is confirmed by a study from Portugal, 14 that identified that mothers presented a superior stress level (average=4.1) than fathers (average=3.2) in the subscale of alteration in the role of mother/father.
It is perceived that the alteration of the parental role was identified as the main cause of stress in NICU parents of several countries. This can be explained for these not being
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PSS: NICU Items Average
able to assume roles of father and mother facing their child hospitalization in these units, which generates frustration and makes they feel incapable for not being able to protect and care of their own child.
14 These feelings are still more evident in mothers, 13,14 due to them not being able to perform actions like breastfeeding, changing diapers, giving a bath, hugging, kissing and caressing the child while holding him. This makes the mother experience the function loss, presenting, many times, difficulty in recognizing her own child, which impacts in the way the mother relates with him, which can compromise the child's development afterwards. 5 In a study developed in a NICU in the city of Palmas/TO, 15 it was perceived that when mothers were included by health professionals in the care of the child they felt like taking the mother role effectively and, that made mothers feel more competent to care for their children.
In this sense, NICU professionals can assist in the process of constructing maternal autonomy. For that, initially, in a welcoming and available manner, professionals can demonstrate and guide mothers about developed care, then, to encourage her to perform them and help her until she feels confident to develop care of children, having the professional only for supervision. 16 
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Kegler JJ, Neves ET, Silva AM, Jantsch LB, Bertoldo CS, Silva JH In relation to the items of the subscale "Alteration in the Role of Mother/Father", parents considered as the most stressing fact to be apart from their children and feeling helpless and incapable of protecting them from pain and from painful procedures. In a multi-centric study, 17 developed in Argentina, Chile, Paraguay, and Peru, it was found that being apart from the child, followed by not being able to feed him and not being able to protect him from pain and painful procedures constituted the most stressing aspects for parents. In contrast, not being able to feed the child and not knowing how to help him during hospitalization in the NICU were considered the most stressing situations in this subscale by Indian mothers. 18 The subscale that presented the lowest stress level was "Sounds and Images" (average=2.26), which is in consonance with other studies developed in countries as the United States 6 (average=2.37), Spain 11 (average=2.25), Australia 12 (average=2.38) and Brazil 8 (average=2.3). The need of using a respirator by the child and the sudden noise from monitors' alarms were considered the most stressing situations in the subscale sounds and images by fathers and mothers of a NICU in Australia, 12 as it was observed in this study. About the subscale "Baby's appearance and behavior" (average=2.83) we found similar findings in other studies, with averages that varied from 2.85 to 3.09, indicating a moderate stress level. 6, 8, 11, 12 Finding that differ from the one found in a study developed with Indian mothers, once these presented an average of 4.10 in this subscale, which is considered very stressing. 18 The most stressing items in this subscale were "When my baby seemed to be experiencing pain" and "When my baby seemed sad", which was confirmed in a study from Australia.
12
This finding corroborates with the study developed in Palmas-TO, 15 when it evidenced that frequent painful procedures in the NB generate great stress and suffering in the mothers, even though these recognize that these are necessary to guarantee the health of their children.
In the whole scale, parents presented an average of 2.86, corroborating with results from other studies that also identified a general level considered moderately stressing. 6, 8, 12, 17 This study's findings showed us the need to implement strategies in the NICU in order to minimize parents' suffering and favor the parental role. This way, independently of the strategy, caring for the NB must include caring for the family, meeting presupposes from Family-Centered Care. NICU professionals need to establish forms of communication and interaction with the parent, promoting their participation in the care, guiding them and incentivizing them to touch their children, being this an attribution of the whole team involved in caring for the newborn and not only the nurse. 19 The study presents as limitations the fact it was only developed in one NICU and not including all parents of NB admitted in the unit in the period of data collection. We highlight the need for new studies that seek the identification of effective and viable intervention to be developed in the NICU to reduce parents' stress.
CONCLUSION
From the application of PSS NICU, we could perceive that this showed itself as a reliable instrument to evaluate stressors present in the NICU, evidencing by indicative values of a good internal consistency, obtained from Alpha Cronbach. Still, we conclude that "Alteration in the role of mother/father" was the subscale that it was identified the greater stress level from parents, followed by "Baby's appearance and behavior" and "Sounds and Images".
Situations considered by parents as the most stressing ones in the subscale "Alteration in the role of mother/father" were "Being apart from my baby" and "Feeling helpless and incapable of protecting my baby from pain and painful procedures". On "Baby's appearance and behavior", the most stressing situations were "When my baby seemed to be experiencing pain" and "When my baby seemed sad" and in the subscale "Sounds and Images", they were "To see a machine breathe for my baby" and "A sudden noise from monitors' alarms". Parents considered the general experience of having a child admitted in the NICU as moderately stressing.
The present study's results contribute to planning actions by NICU professionals that can minimize situations considered by parents as the most stressing ones, especially, those that involve parental role. We believe that some actions can be used to lower parents' pain and parental development, such as parents' involvement in caring for the NB, giving clear and precise information, development of a group of parents, educational material about norms and daily care in the NICU and participation of parents in painful procedures. Beyond that, we believe that this study enabled also the reflection of NICU professionals about their care practices as well as it contributed to amplifying the validation of the PSS: NICU in the NICU context in Rio Grande do Sul.
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